Printed using the IECDB Web Reporting System on 05/14/2004 12:41:09

DR-2

FORM DR-2: Disclosure Summary Page
Status:
ID #:

Committee:

Comm Type:
Date Due:

Amended
1428

Committee to Elect Steve Lukan

State House
01/19/2004

Statutory Due Date

01/19/2004

Adjusted Due Date

01/20/2004

Received Date

01/20/2004

Postmark Date

!/

Amended

05/14/2004

Report Year: 2003

Treasurer: Catherine Krapfl
Primary Ph. (563)875-8618 Secondary Ph. ()-
Chair: Anthony Kruse
Primary Ph. (563)875-6331 Secondary Ph. ()-

County: NA

Amended: 5/14/2004

Statement of Cash on Hand

Cash on Hand at Start of Period $51.56
Schedule A: Cash contributions Total $7,701.97
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $7,753.53
Schedule B: Expenditure Total $2,701.71
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 5,051.82

Additional Assets and Liabilities

FORM DR-2: Committee to Elect Steve Lukan
Printed using the IECDB Web Reporting System on 05/14/2004 12:41:09

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD [ 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, |1A 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $381.10
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

Page 1 of 1




DR-2 - Contribution - Schedule A of Committee #1428 . ‘ Page 1 of |
Committee 45 Clect Steve Lukan

DR-2 - Schedule A - Contribution Current User: manualUser
Home |Review AccountslApprove DR1'slReset Passwords|Per:

Beg.Dt: 01/01/2003 End.Dt: 12/31/2003 Filing Due Dt: 01/19/2004 Adj Due Dt: 01/20/

LogOff DR2 Home
ContributionExpenditurelDebtsfin Kind]Loans Received|Loans Repaid|Consuitant]

File Status: Amended Last Changed: 2004-05-14 12:40:02.986 Changed by: manualUs

Search:  Show All transactions [(Select Any)

@ Show Only Amended

Vigwing Search Results  Search Results Amount: $-51.50

Return to Full List
Date Contributor Amount St

Contributions Total  Relation:N/A $-51.50
12/31/2003 N/A N/A, N/A, TA 2222222222 wsting [ NW) check # A

Return to FLII List

Manual Input

New Filing Period

View History

Delete Unfiled
DR-2

Add Contacts

Find/Edit/Remove
Contacts

Print/View DR2

https://www.egov.state.ia.us/IECDBWebReporting/WebReportingServlet 5/14/2004
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

A DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) N (Rev. 07/2003) REPORT
COMWMITTEE (0 ELECT STENE  Luen For Office Use Only
IMPORTANT: Indi i i . m Comm. #
: Indicate type of committee you are reporting for: o
Logged In .J
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 jState Party ( 4 YCounty/Locai Candidate s d
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canne
L( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
S1evEN T oiea ™ R E PurLIcAN
Office Sought -~ District (if Senate or House) JAN 2 ( 2004
STate ReEVRESEGRT=NE HOR 2 7
< = v LA S5V3-92l- 3725  [-20-~0Y
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A S\ 4 Qj‘ REPORT FOR AN/A (1) ELECTION /( -ELECTION YEAR.
(report date} Indicate one
[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. !
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end o Z—P
of the last reporting pericd, or must be zero if this is first report filed.) .....c.cccvecrniiicnenins $ -0

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ......... Z P A 3 2 H t

Schedule F: Loans Received total (Attach Schedule F).........ccoocoioii s
Schedule H: Total Sales of Campaign Property {(Attach Schedule H)...........ccccoeeeiieeennenenn.

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 1., 15
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... Z 720l , ¥
Schedule F: Loan Repayments total (Attach Schedule F) .......ccccoovuueeiieciieccciiecreiecieeeeen,

~a——

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZET0) (AHACH DR-3) evvvvrreseeeeseeeeseseesesseseeerees s esereseeeessseeeeesseseseessese oo s S0 s%¥. 52

*UNPAID BILLS (From Schedule D - Attach Schedule D) ..o eceeeeee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChEUIE E) ..euuvveeeeeemeeeeoereeeoeroeesoeeeesenee $ 3 8i. 19O
*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F)......c.ccovvieieciceccrircei e 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ' ___vEs V¥ no
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H)




‘ For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Co Alee to (( é’c'f" D) TENE oo \C—H:N

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[C] CHECK THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Tl2(p)s>

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | _AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ l I0# TJohw ¢. Ty cre il $
lo]Z)]es|cke e T 2o dle N Teaww bin -
5= Wlanve voedov, LA 32057 Z§ , O
iD#
. VAT ouw S . ,
V/Ze/o'“ CK# l7.5-7\ L
s
ID# EHRZES SLHULTE
() j > | CK# ~  AD oC. OO
é»/[f/OS » L{\‘}AZLNR\I\QV\M PR $20les” /
D# .27 d<cere PAC Tou
CKét o Ll Gern aNT, cux—cg (767
/i /03 led Des meTnes, Ia 52367,15‘—, 250, co
ID¥ (e 9 ? Towanr 8 iENS LJ q
210 Nou\nwzs-tz,fv\ Brog ¢ Voo
/ a/ CKE 2. 22l E. omlankE ST yf oo
g 17'6'5 1y 0es Mo.neS —a 5030
D# A ard pc:,gc.yﬂd\’-?-
CK# o SENSTLLE ST
g//3}63 %217 QueUsUE ‘zoo—z_ 27&[_/ 4’/‘;0‘ SO
I0# ORRTauS
Wralos| e |
ID#
9 Jighs | ™ VAR Lou S 4 170 |V
r D# &l fal meTo R CpRRTERS PAC
. Po Roaxalzf £ Des Meives i
CK# - J
%/242-/03 23eo Des Moines , TR $63a% /a0, 06
ID# JB
CK# UARZToUS /137, o L~

TOTAL (if Iast page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page ,

$

of

7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization}

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

{7} CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
$/
CK# , o,
7/?6/03 VAR Zowg Tor0r|
ID#
10) 3 Joz | & N ARIoUs 140,00 | L
ID# L (L3 ATSCME [ Towsh 6,4&3"
'0/5703 Jdes Moines, Zf S5T3I/I Ho0- o
ID#
lo ,3)63 CK# U pRIouS 527,00 &
ID#
v
tofofoz | W REousS o,
ID#
[o[S//oj CK# vRRTo us 8)10' l/
ID# AGC P A E
' L E. Conk™ ,
'”//L/JB Kt HoTs | 15 50,50, T4 s0309 [oo. | i
D# (oo’ 2 TINVE(ENVENT TNS AGENTS
P A
CK# Yoo  wegbown PN STg 200
’0/ /bl 2703 | T MoTNES, x g \/502&,5' /00-00 |
ID# le. a n —j‘ RRUNNETTE
‘ L2 Ee SunNsSE"T —sR, L—
Io//b/vZ 303 | cLmvE, TA sp325 /00 20
' ID# Panly TFeldvevr
. lboq gusSato ﬁa/ .
’0//0 /03 CKet 2, T8 wegt es Wolnes , ;lea.‘f 75_;00 L
SUB-TOTAL
$4, 9294
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cgntribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page 1 of /I

{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CommiMea Yo Eleck Stmoe WMar

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[} cHECK THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A ID# Mmichaell K. Helle v $ /
' lbzZl Soutlh BoAw PL
10//(9/03 Ckit | ool wegt pes Moives, ITA So2 los™ 75—'00
Io# yTom™ CoPE oz
CK# - oZ 4 GMNB ﬂVE /o ,/——
lo/l‘l [o3 29g0 Pes WMoiveS, TA Se32 [0 .00
ID# Fan¥ s £VveRaNO
ckt lo s 3 4ol ~ -15—H ST, '
10/11/03 S 33 0 £S5 MoINES, T/ 5o322. /o00.00| L
ID# GunMers Unita (1 Laj\qu-(-‘\\l'& .
/ CK# 3 |2 | sgon” Mt oz nd ANE L
% bz "
lo ‘71"3 -&39\1\2‘&“\&9 I A Sol3 i 06,00
D# (o) g Towh oPTMETRTC ASSN
ac
Ckit |qTR |1454 3.3 s+, Suite 20
10/”/03 uogtggeg Mg‘mgs,f“ zA szztab lc0,00| &
ID# C_n'?\ wWASWER e
CK# Hzol wegtown P¥WwWY 250
lo }"I 3 5357 west Des Moines IR 50266 100,00 | L
ID# o5 & Tow W CHi&zPﬂRC:T‘.L(., SocIE™
w
CK# 2. leols N. 4 Nkeny Giv) loo L
IO/’7/¢53 314 AnEN , 2 A Soo2l it
ID# 25;TE~IEN ONE L |
ckit i{ Y|l |22 59 wASHINGTON RVE L
lo //‘1/63 H CEDAR RAPIDS TR &24c] D% <o
io# b 0 © Towmn Hos e-.r—rm_:rn—\g Ass N
PAC '3
ck# 24 Lo 3%0a Meg\a Hed l60.00| L
10[11I03 des mortnes . T.HAH o030 ‘
ID# Hult AN € ompany
~ |2zo0 -577 +h st
Io’t'l/o} cki §§2. 0 | 1ZoP 05;5(2,\ inas, 1A 100, 0 v
SUB-TOTAL d
$925 <%
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /I
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of
. (for Schedule A)

familial relationship, enter “not applicable” in the relationship column.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

C oM I—T7rEE

COMMITTEE NAME (Must be sameé as on Statement of Organization)
. U E
6 _£isc1 S ENEan

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

) cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page Lf

o[

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D8 oS T Towd TELECommupn\TATLon]S ‘
L NOUSTRY l'_’,ﬁ"- o
' CK# - i s T, 00, co
'0)/7/"3 leTs | e E, o Se322 '
iD# Leg2) Towf CREDIT UNIeN
s g | AR o] 1
1D# RIseR Pﬁto -
Hdoo B (3 ¢
CK#
H/.5’/03 Hole QURUGUE, TA 5200 —29s [ 00 co
D% (o1 L o Home suzine s Ass PAC
CK# | < QES moeINEsS , LA
/)/5/03 so¥ SGS’ZL loo- 00
ID# Devais We_&-szwa‘(‘
' CK# slumbna Sk
H/[o/03 Ntws Vienna,  ZH 520bs Lhitic
D% Ky %FLIS)‘UO NE
- CK# Mt curue®
“v‘ /‘OI‘B HoPvCinron , TN 2237 15.00
I0# Jivginia S\m‘ie;zfl
CK# Mauneresta v,
H/ld}"} _Sdes7 T5.¢9
ID# DenniS £ Cavol wiillewmbor g
- 6124 Cotumbug s+,
II/WEB New Vienwm, Lo 825k {50.¢0
| ID# fpeTO Toush LassfArce
. |cke 294 52| £ LocusT 37, |
" )‘1[9) 47‘ Des Moves, ITh 39~ /937 /60- g
ID# £RTL Yok Tow ﬁSH PMSE
Kt SOT - Y AN E = _
”/25}03 AR Y O\sReuwsiLey, A S2oo 16.70
SUB-TOTAL
s\ 114
TOTAL (if last page of this schedule)
$

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
LOMea TTTEET To SV ECT STENE Lw\éﬂ‘\‘

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHECK THIS BOXIF

A

MENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER i INCOME
ID# wElaawn T . LA
‘ CK# 50 o'ce NNELL. T, $ 3o, o
)2"‘(&3 IQ5} Gapn T K‘I\lER, N'i“‘ljcf Coug=pd !
ID# MI ke Py eEeTier
I | Ck# T ?RRF;\’:LEN A
-2-0 Hor\{ - ReSS |, SO, OO
12-3 >y =5 5
ID# e TY¥ Lucas
| CK# 2675/ BT &2 N
2-3—¢ : ' 8, 00
12-> LaXEMBURG T Y, 5
ID# Fouwn PROUTPER S PAC
o | CK#li Y- o255 HIckman  RoAD
2-llo-03 | CK#t HZ13 KOl RAM3 CounPT ~
1 Z-lb-05 MANC HESTep oM 52057 100,00
ID# O cugt —~ v C\CL7
CK# 7 = < Wi Gares pavE,
12~17-63 1359 MANCHESTER, T/ 2957 108, a0
ID# sTeENgN QU ¥R
( CK# il cxTRere OR
1D# ER1c ANOERIoN
CK# Yoo TANGLEWSAD
J2-11-03 §bs b SANCMHESTER, T/ w2057 100, o8
ID# WILLI WA WERCGER.
CK# 12o ceesced 7 o,
12-7-63 7't A HESTER . TA 52¢57 15C 00
ID# WART WA RO
71 T-03 | CK# tgMo) 224 57T, o
(2-Fe3 5143 praNCHESTER T 520577 Z50,0
SUB-TOTAL
$(\ o 80v C)
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 5’ ] ‘7
Page [¢]

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidate’s personal funds)

MNE T

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

COMMITTEE NAME (Must be same as on Statement of Organization)

O

DISCL.LOSURE BOARD.

n

&5 S TEN

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repons and statements for soliciting contributions or
for any commercial purpose by any person other than statutary political commitiees,

DATE
RECEIVED
(MMW/DD/YR)

PAC 1O

{ applicablo
AND PAC CHE’&(
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

{21 ToR

1D#
¥ 139

TEFM  cgoPE VL
Y25 E Az ST,
MANCHES TR, LR 526577

250, o0

(2~

ID#

CK# [9913

EG U £, Typesy ~\i
i Y \_~L
e e T 2 es

257)500

1D#
CK#

1D#
CK#

10#
CK#

ID#

CK#

ID#
CK#

1D¥
CK#

ID#
CK#

1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$S5cC, O

$

Page LP

of‘7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

-To

oMWW X TTEE

COMMITTEE NAME (Must be sameé as on Statement of Organization)

wJ

STENE Lu

ELgc—T

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

X

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and stateménts for soliciting contributions or
for any commercial puspose by any person other than statutory political committees.

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

ID#
CK#

ol /0‘7103

R>NER
Hoo E
QuRwa v,

PAC
3RY 37T,

TA q2g61-2395"

156, o

1D#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marniage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

s/b“o‘\cO

$‘7¢ 7§'

Page —7

T
of —,

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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